MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-017272

OEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE i
DO NOT WIITE AME Reuutrat;‘on I)l:‘t‘m:t4 Pllon __________B.I_A_.Prumary Registration District No. M--qunu’s No. »___.‘..1---— NuMEER
ON THIS STUB N 3
1. PLACE OF DEATH . i 2. USUAL RESIDENCE, (thru dacassed lived. If institution: Rosidence before
N 8. Francols. . " TATMO o > ©"5t Francoisigm™™"

b. c&v (If outside corporate limits, give TOWNSHIP aniy} Length of stay in 1b c. CITY Inside Limits

W Bonne Terre. oW Elving ,Missouri. il

. FULL NAME OQF (If NOT In hospital, give locat inside Limits 3 ~ - n .
S TA L e ital, gi stion) naide Limits d :;%EREETSS (if cutside, give location) Reside on Form

INSTITUTION HOBpi tal ® Yes [3r No[J . Yes [0 No K

3. NAME OF DECEASED First Middle Lot 4. DATE Month Day

{Type or print) - OF
William Edgar Capnell DEATH Apr 4,196
5. SEX 6. COLOR OR RACE 7. MarrisaX] Naver Married [] J8. DATE OF BIRTH | 9- AGE (fast birthday) | IF_ UNDER | YEAR IF UNDER 24 HR
m,Ie White Widowad [ Divarced [ F.eb 2 1886 76 Months | Days | Hours | Min.

10s. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

m?f.of wcu_'king lifa, even if retired) Miner. . ‘ u.s .A -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Charles Cannell. Ellen Ray. Mary Canriell.

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOCIA1 SECUMTY NO, | 17. INFORMANT ) Address

{Yea no, or unknnwn)l {If yes, give war or dates ¢ e _
P2 |Mrs .
iﬁ I:AI.ISE OF D:ATH (Enter only one cause par line for {a], {b], and [c}. lgNTERVAL 8ETWE$H
ahD DEA

ART |; DEATH WAS:CAUSED BY: .
IMMEDIATE CAUSE [o]. QM-—*—‘—‘-G-Q_J-'—’ dl‘a’e’&"‘w"!.
Bty — AR e Canmanry Ballie,
Conditions, if any, DUE TO ) - ) :

which gave rite to
above cause (&),
stating the under-
lying cause lad. DUE TQ {c)

PART 1. 01HE SIGRHIFICANT CONDHIDNS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1l I} deceased was  female was
PART I {a)p thers a pregnancy in last 90 deys.

VM‘“‘ : ID Yes | O Ne l O Unknown

. .
. WAS AUTOPSY | 20a. ASZIDENT  SUICIDE ',Homelcms 20b. DESCRIBE HOW INJURY OCCURRED, (Enter notura of injury in PART | or PART |1 of item 18.)
’ 0 o --

PERFORMED
YES [J NOTK

LTIME OF  ™How! Month, Day, Yesr f
INJURY am,
p.m,

. INJURY OCCURRED Z20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [] farm, fectory, strest, office bidg., etc.)

NOT WHILE AT WCRK [J M . 7
1 attendad the decensed fro - and last saw pig alive on ¢ / 6

on tha dl'; lu.ted lbo'\;a, and to the best of my knowledge, from the causas stated.

V5 300
Rev. 4/59

»T Y

DATE AMENDED

Year

" DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

22a. snen%/-@ é i E(mgr.r%?{)x' . | 22b. ADD@J ’ % ::ﬁq; jlfzg

338, BURIAR CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATY (Ciry, town, or county) (State)
REMOVAL (Specify)

Burial: 4o 8-1963 Catholicg
24. FUNERAL DIRECTOR ADDRESS 25. DA

Caldwell & sons Flat River,Mo.

Wi d Embal

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBEON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT- BY LICENSED EMBALMER. -

| hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by mae,

or by Student Embaimer No.

o

working under my personal supervisioln.' - ) - ' C 2 N v )
Student Signww W
.- Signature of Student Embalmer
. . -
Licensed Embalmer No. S 9'5 :

N . - ’
_ ,_: P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), - ‘ '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -

If this body is not embalmed, fact should be so stated above. .




